WE CAN HELP
PROVIDE YOUR FAMILY WITH
BETTER NUTRITION

L

&,

You could qualify for
CalFresh (formerly
known as Food
Stamps) if:
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You have a low or fixed income and
do not receive SSI/SSP.

You may get Cal Fresh if your gross
monthly income is less than: $1,946 | $2,622 [ $3,300 | $3,976 | $4,652 [ $5,330 [ $6,006

For more information or to apply:
call toll-free: 2-1-1 or go to www.mybenefitscalwin.org

COUNTY OF SAN DIEGO

HH

HEALTH AND HUMAN SERVICES AGENCY

CalFresh 14 CalFresh is an equal opportunity program.



PODEMOS OFRECERLE UNA
MEJOR NUTRICION A SU FAMILIA

@ Podria calificar para
s - CalFresh (conocido antes
- como el Programa
‘ | Estampillas para

Comida) si:
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Tiene un ingreso bajo o fijo
y no recibe SSI/SSP.

Puede recibir CalFresh si su ingreso
mensual bruto es menos de: $1,946 | $2,622 | $3,300 | $3,976 | $4,652 | $5,330 | $6,006

Para mas informacion o para solicitar CalFresh:
Llame gratis al 2-1-1 o visite la pagina de

Internet: www.mybenefitscalwin.org

COUNTY OF SAN DIEGO

HH

HEALTH AND HUMAN SERVICES AGENCY

Para saber como llevar una vida mas saludable, visite: http://myplate.gov

CalFresh 14 CalFresh es un programa que ofrece oportunidad igual a todos.
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